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Magnet hospitals are so named because of their ability to attract and retain the best 
professional nurses. Magnet Attractions profiles our story at Lehigh Valley Hospital and 
Health Network and shows how our clinical staff truly magnifies excellence.
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Reading is one of my favorite pastimes. In fact, the shelves in my office 
are filled with books. My favorites are those that inspire me to be a better 
person, one of which is a book I read a few years ago: “Bed Number 
Ten.” It is a true story about a Texas housewife and mother of two who 
becomes completely paralyzed as a result of Guillain-Barré syndrome. She 
is on a respirator for four-and-a-half months, unable to move anything 
but her eyelids. 
She began to communicate with her caregivers and family members by
blinking—a method discovered by her husband. She would spell out 
words: one blink for “a,” three blinks for “c,” seven for “g,” etc. Imagine 
how much patience it must have taken to learn she was warm or cold. 
This story reminded me of one simple thing: Take time to listen. Very
special people took time to listen to this woman. It is one of the most 
important things we can do as Magnet clinicians. As our hospitals
continue to grow, these personal touches are especially important.
When patients share stories about their children, their pets or their
hobbies, take a few minutes to listen, and share your own stories. You 
never know how it could affect your patient’s care or recovery. There’s
no better example than the story shared by one of our Friends of Nursing 
award recipients, Martina Oswald-Remaly, R.N., on page 9. Her patient 
never forgot the personal connection they made while he was recovering 
from open-heart surgery. 
Stories told through words or music (as is the talent of guitarist and 
patient John Greenaway, featured on page 8), can have a tremendous 
impact on our lives. For some of us, stories are the reasons we became 
nurses. They provoke sadness, laughter and rejuvenate our passion for 
patient care. 
This year’s Friends of Nursing Celebration, “Timeless Tales: Our Stories 
of Care,” honors our patient care stories and the importance of sharing 
them. So the next time your patient starts to tell a story, no matter how 
busy you are, take a few minutes to listen. It undoubtedly will bring you 
and your patient joy.  
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“ Take time to listen…
It is one of the
most important things 
we can do as
Magnet clinicians.”
Terry A. Capuano, R.N., M.S.N., M.B.A., F.A.C.H.E., C.N.A., B.C.
Senior Vice President, Clinical Services
Take Time to Listen
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Bedside scientists use research 
to prevent falls and infections
RESEARCH PROJECT:
Find solutions to fall rates on 4T.
Background: Patients are assessed for their risk for 
falls every 24 hours or when there’s a significant 
change in their condition. Currently, nurses use the 
Hendrich II Fall Risk Model (a method that assigns 
point values for certain risk factors) that includes
the Get Up and Go test (which evaluates a patient’s 
ability to stand up from a seated position). 
PICO Question: Can we reduce the number of falls 
on our unit with proper use of the risk assessment 
tools and consistent evaluation practices?
Evidence: Clinicians on 4T, a medical-surgical unit 
specializing in orthopedics and neurology, evaluated 
their practices to determine if they were using the 
best evidence-based assessment tools. They also 
reviewed whether they were using them correctly and 
putting the proper interventions in place where a risk 
had been identified. “Nurses weren’t always factoring 
in antiepileptics or tranquilizer medications in their 
assessments,” says patient care specialist Donna
Kalp, R.N. “There also was inconsistency with
evaluating the Get Up and Go test.”
Practice Changes: Last spring, Kalp incorporated 
educational sessions into staff meetings, including a 
demonstration on scoring the Get Up and Go test. 
She also developed and distributed a list of medica-
tions that put patients at risk for falls. 
Evaluation: Prior to the project’s initiation, 4T’s 
average fall rate was 4.6 per month. Seven months 
following staff education, the fall rate dropped to 3.2.
Force: Quality of Care
Magnet Expectation: The latest evidence-based 
research is disseminated to colleagues and used 
to change clinical practice.
Keeping him safe—To help prevent falls, Deborah Pugh, R.N.,
4T, LVH—Muhlenberg, uses a pressure sensor to alert her when a 
patient such as John W. Mack of Easton tries to get out of bed or 
up off a chair.
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RESEARCH PROJECT:
Control glucose levels to prevent infections after
cardiac surgery.
Background: Patients who undergo open-heart
surgery and have poor glycemic control are more 
prone to infections. Sternal wound infections are
particularly detrimental to patients. “We wanted to 
use the best insulin protocol to help prevent this 
complication,” says open-heart unit (OHU) nurse 
Christina Kerchner, R.N.
PICO Question: By defining the Population, 
Intervention, Comparison and Outcome, caregivers 
asked: Will cardiac surgery patients experience fewer 
infections if OHU and TOHU (transitional open-
heart unit) switch to using a different insulin
protocol?
Evidence: Carolyn Davidson, R.N., director of quality, 
practice and research, had investigated a research-
based glucose control regimen called the Portland 
Protocol and found strong and ample evidence
supporting it. The protocol also was implemented 
successfully at the Regional Heart Center at
LVH—Muhlenberg.
Practice Changes: In January 2006, OHU and 
TOHU nurses adopted the protocol and now try to 
keep glucose levels continuosly at less than 110 mg/dl.
Evaluation: In fiscal year 2005, there were 15 sternal 
wound infections (SWI) and six in both fiscal years 
2006 and 2007. During the past nine months, there 
were no SWIs.
Kimberly Hassler
When I think of the theme 
“Timeless Tales,” I think of 
Florence Nightingale. As the
foremost researcher in nursing, 
she questioned sanitation
conditions during the Crimean 
War and eventually reformed 
practices through her epidemiological work. With that 
same spirit of inquiry, Lehigh Valley Hospital and Health 
Network nurses evaluate our protocols, including a recent 
fall prevention study, to ensure they are best practice.
Falls are a major cause of morbidity (Scott et al., 2007). 
Therefore, fall prevention is critical and most effective
when coupling accurate fall assessment risk with
appropriate preventative strategies. Among the fall 
risk assessment tools available are the Hendrich II 
(Hendrich et al., 2003, Hendrich, 2007) and Morse
Fall Scale (Morse et al., 1989). They differ among the 
identified primary constructs, but each is deemed
“statistically sound” in its ability to predict falls based on 
assessment risk.
If you’ve wondered why we use the Hendrich tool, know 
that the Fall Task Force has questioned this too. There-
fore, a research proposal comparing both tools’ predictive 
value in our patients is in the early design stages.
Just as Nightingale pioneered modern nursing and asked 
questions about outcomes, so should you. Best practice 
results when you can incorporate research findings with 
clinical expertise and patient preferences for optimal
patient outcomes. 
Hendrich, A. L., Bender, P. S., Nyhuis, A. (2003). Validation of the 
Hendrich II Fall Risk Model: A large concurrent case/control study of 
hospitalized patients. Applied Nursing Research, 16, 9-21.
Hendrich, A. L. (2007). Predicting patient falls: Using the Hendrich II Fall 
Risk model in clinical practice. American Journal of Nursing, 107(11),
50-58.
Morse, J. M., Morse, B.M., Tylko, S. (1989). Development of a scale to
identify the fall-prone patient. Canadian Journal on Aging, 8, 366-377.
Morse, J. M. (2002). Enhancing the safety of hospitalization by reducing 
patient falls. American Journal of Infection Control, 30, 376-380.
Scott, V., Votova, K., Scanlan, A., Close, J. (2007). Systematic review: 
Multifactorial and functional mobility assessment tools for fall risk among 
older adults in community, home-support, long-term and acute care settings. 




C A R O L Y N ’ S  C O R N E R
Carolyn Davidson, R.N., 
D.N.S., C(C), C.R.N., A.RP.
R.N., Director, Quality 
Practice Research
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Grief overcame Anne Ryder as she lay in her hospital bed. She had 
just suffered a miscarriage during her second trimester that took
the life of her unborn son and almost took hers. A nurse came into
her room, shook some talcum powder into her hands and started
rubbing Ryder’s back.
As the nurse stayed by her side for what seemed like hours, Ryder cried. 
Her mind flashed back to five years before when her gentle touch helped a 
woman halfway around the world.
Medallion speaker who interviewed Mother Teresa will share why ‘little moments’ linger in patients’ hearts 
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It was 1996. Ryder, a successful 
television reporter, had traveled 
to Calcutta, India, to do a story 
about the work of Mother Teresa 
and spent time volunteering at 
one of the nun’s missionaries.
“I remember this one woman who was so fright-
ened she wouldn’t allow anyone to bathe her,” 
Ryder says. Not knowing what else to do, she 
began to massage the ill woman’s back. Slowly the 
woman relaxed and allowed Ryder to bathe her.
After spending three days at the missionary, 
Ryder received an extraordinary honor: She 
was granted a 45-minute interview with Mother 
Teresa, the first and last interview the nun had 
with an American in more than a decade.
But it was that sacred moment with the woman 
at the missionary that Ryder thought of while 
in her own hospital bed. “I received care from a 
nurse who acted on instinct and intuition,” she 
says. “At that moment I realized that each of us 
has the opportunity to change hearts and lives—
caregivers have that opportunity on a daily basis. 
It was a lesson I learned in India but did not fully 
comprehend until that moment.”
Ryder will share that experience during 
her Medallion Lecture: “Power, Peace and 
Perseverance—Lessons Learned from Mother 
Teresa.” She also will talk about Mother 
Teresa’s model of care, which is driven by love 
and service, and the principles she abided by 
to serve the poor without becoming personally 
overwhelmed—the power of silence, using active 
gratitude and turning difficult situations into 
positive outcomes. 
Ryder recognizes the importance of these lessons. 
After her miscarriage, she left her career to 
spend time with her young daughter. She’s now 
an inspirational speaker and freelance writer
who crafts stories about the journey to personal 
victory through hardship. She particularly enjoys 
interacting with caregivers.
Her experiences in India and after the loss of her 
son, along with memories of the care her mother 
received before she died of a brain tumor, left 
an imprint on her. “I witnessed what nurses do 
every day—they were excellent,” she says. 
Ryder hopes caregivers leave her lecture 
inspired. “I know care delivery can be really 
stressful,” she says. “But it’s those little moments, 








Power, Peace and Perseverance—
Lessons Learned from Mother Teresa
Former television journalist Anne Ryder will 
share the story of why her life was forever 
changed by an interview with Mother Teresa, 
the humanitarian caregiver from India.
Registration is required. If you utilize One Staff, register 
through your director. Others should access the e-mail
bulletin board. Go to Forms_Nursing and select the
continuing education registration form. Right click on
the form and select “use form.”
Monday, May 12
8:30-9:30 a.m. (breakfast served at 8 a.m.)




11:15 a.m.-12:15 p.m. (lunch served at 11 a.m.)
LVH–Cedar Crest, Auditorium (live)
LVH–17th and Chew, video tele-conference 
room (video-conference)
LVH–Muhlenberg, ECC rooms B, C and D
(video-conference)
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Nurses’ care struck a memorable chord with him
While John Greenaway’s musical group, Mission 
Statement, kept a steady beat, his heart did not.
“It would beat very fast for hours at a time,” says the 
56-year-old Lower Mount Bethel Township man.
 “It was very scary.”
Greenaway sought care at a hospital out of the area 
and was scheduled for a surgical procedure to correct 
his heart’s electrical problem (Maze). For convenience 
sake, he had his preoperative tests done at LVH—
Muhlenberg. That’s when a stress test and subsequent 
cardiac catheterization found three severely blocked 
arteries, requiring Greenaway’s immediate admittance 
to the hospital for bypass surgery.
While receiving care on the Regional Heart Center–
medical unit before surgery, Greenaway recognized 
the name of his nurse, Vanessa Pasch, R.N., on her 
ID badge. “She had called me to ask about guitar
lessons for her son,” he says. It sparked a conversation 
about her son’s progress and Greenaway’s musical 
career. “I truly believe music connects people,” he 
says. “It certainly did in this case.”
Following successful surgery
during which cardiothoracic
surgeon Sanjay Mehta, M.D., 
performed both the bypass and 
Maze procedures, Greenaway 
became overwhelmed by every-
thing that had happened to him. 
“But I found strength in the 
nurses. I realized this is what 
they do every day and that 
helped me relax,” he says.
Greenaway also appreciated collaborative rounds. “When 
there is a team of professionals in your room discussing 
every aspect of your care, it gives you even more confi-
dence in what they’re doing for you,” he says. 
Two months after surgery, Greenaway returned to 
performing on stage. Not once did he miss a beat 
with his guitar or his heart. “Just like I remember the 
songs I play, I’ll always remember the great care I 
received at Lehigh Valley Hospital.”
Force: Quality of Care









nurses like Vanessa 
Pasch, R.N., to be as 
confident providing 
care as he is playing 
his favorite song.
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By Martina Oswald-Remaly, R.N.
Open-Heart Unit, LVH–Cedar Crest
Perhaps one of the most wonderful experiences ever 
in my nursing career came first with a sorrowful
situation and then a joyous reunion. I was caring for a 
gentleman with several complications after his open-
heart surgery. 
When a patient is in the open-heart unit (OHU) for 
such a long time, we care for his physical and emo-
tional needs, and we also care for his family. I became 
close with this patient’s family and asked them to 
share his life with me. He passed away, and some of 
my colleagues and I desired to attend the funeral.
The day of the funeral, I was waiting for my colleagues 
when the funeral home greeter kindly offered to escort 
me across the street. I told him I was waiting for others, 
and he offered to wait with me. The gentleman said how 
sad it was that such a young man died after his sur-
gery. He said he also had open-heart surgery 
at LVH–Cedar Crest 
just a few years
ago and was 
doing well. 
He was frightened before and after his surgery, and 
it was an angel by his side in the OHU whom he 
believed helped him through that tough time. He 
prays for his angel. Without her he is sure he would 
not have gotten through that day and onto the next.
I felt proud that he felt that way 
about the OHU nurses. He said he 
had wanted to send a special gift 
to that angel nurse but was disap-
pointed to find out hospital policy 
prevented him from getting her 
home address. All he remembered 
was her last name: Remaly. 
I stood there in shock, and it all 
came back to me. I started trem-
bling, apologized for not remem-
bering his name and said, “My name 
is Martina Remaly.” He looked at 
me, and we started crying. He 
embraced me and told me he could 
never have gotten through that 
recuperation without me. 
I gave him the same care I deliver to all my patients, 
as though each is my parent. For this gentleman my 
care made a difference, a difference I could not appre-
ciate until that very moment. I remembered caring 
for him. He had given me a travel rosary and insisted 
I keep it. I still have it to this day and keep it in my 
pocket each and every day at work. 
Why did this happen? Perhaps it was the time in my 
career when I needed a push to keep going. I did not 
understand how much my patients appreciate my care or 
realize the impact I make on a patient’s recovery. I am 
thankful for each day, for that moment. It reinforced in 
my mind that I am a nurse for the right reasons.
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A Friends of Nursing award 
recipient’s experience re-ignites 
her passion for nursing
A special reunion—Martina Oswald-Remaly, R.N., and her former 
patient, Jim Raynock, 75, of Emmaus, reunite after several years. 
Oswald-Remaly, a 2008 Friends of Nursing Caring Award recipient,
shared their “timeless tale” in the exemplar she wrote for her
award nomination. 
In his words ... 
“She couldn’t do 
enough for me the 
first 20 hours.
I will always have 
a very special place 
in my heart for 








8th Advances in Qualitative Methods Conference
Banff, Canada, September 2007
Lynn M. Deitrick, Ph.D., R.N.*, Paulette Kennedy, B.S.N., 
R.N., C.N.A., B.C., Carol Cyriax, B.S.N., R.N., Nancy Davies-
Hathen, M.S.N., M.Ed., R.N., C.N.A.A., B.C.
The Use of Rapid Assessment to Evaluate Clinical Problems 
(oral)
Quality Insights of Pennsylvania, Collaborating to 
Improve Surgical Care
Philadelphia, Pa., November 2007
Cindy Meeker, R.N., C.C.R.N.*, Patricia Tachayapong, R.N.*, 
B.S.N., Tina Kerchner, R.N., and Carolyn Davidson, R.N., 
D.N.S.c(c), C.R.N., A.P.R.N.*
Step by Step Approach to Improving Glucose Control of Surgical 
Patients (oral)
Sigma Theta Tau International 39th Biennial Convention
Baltimore, Md., November 2007
Lynn Deitrick, Ph.D., R.N., Paulette Kennedy, B.S.N., R.N., 
C.N.A., B.C.*, Nancy Davies-Hathen, R.N., M.S.N., M.Ed., 
C.N.A.A., B.C.*, and Carol Cyriax, B.S.N., R.N.*
The Use of Rapid Assessment Techniques to Evaluate Noise on 
an In-Patient Unit (oral)
Alice Vrsan, M.S.N., R.N.* 
Forces of Magnetism in Information Technology (panel) 
13th Annual National Symposium on Emergency 
Department Information Systems
New Orleans, La., December 2007
Richard MacKenzie, M.D., F.A.C.E.P.*, and Courtney Vose, 
R.N., MSN, C.R.N.P., C.E.N.*
Make or Break It: Getting Buy-in From Your Staff (oral)
2nd Annual National Database of Nursing Quality 
Indicators (NDNQI®) Conference
Orlando, Fla., February 2008
Stephanie Pacelli, M.B.A.* 
Improving Communication of Quality Indicators by Integrating 




Marjorie Lavin, R.N., C.N.R.N., M.S., David Pucklavage, 
R.N., B.S.N., C.P.M., S.M.E., Dale Klienbach, R.N., M.B.H., and 
Christina Gogal
Carts and Care 
American Journal of Nursing 
2007 Book of the Year.  
Barbara Moyer, E.D.D., and Ruth Wittmann-Price, D.N.Sc., 
R.N., C.N.S., C.N.E. 
Nursing Education: Foundations for Practice Excellence
Nursing 2008 Critical Care
Deborah A. Fry, M.T.(ASCP), C.I.C., M.B., Terry L. Burger, 
B.S.N.,R.N.,C.I.C., C.N.A., B.C.
MRSA Broadens Its Reach
Pennsylvania Nurse
December 2007
Terry L. Burger, B.S.N., R.N., C.I.C., C.N.A., B.C. and
Deborah A. Fry, M.T. (ASCP), C.I.C., M.B.A.
Drive-Through Flu Clinic Meets High Expectations
RT Magazine 
February 2008
Kenneth Miller, M.E.D., R.R.T.-N.P.S.
Getting to the Source of VAP
APPOINTMENTS
Donna Petruccelli, M.S.N, R.N., C.N.S., C.R.N.P., coordinator 
for the Center for Advanced Heart Failure, was invited to serve 
as a Cardiac Care Associate Member of the Heart Failure and 
Transplant Committee of the American College of Cardiology. 
She will serve through March 2011. 
Courtney Vose, R.N., M.S.N., C.R.N.P., C.E.N., administrator, 
patient care services was appointed a member of the DeSales 
University Department of Nursing and Health Advisory Board. 
(* presenter)
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When patient care specialist Maureen Smith, R.N., of the neuroscience 
intensive care unit (NSICU) wanted to help her colleagues pass the
neuroscience nursing certification exam, she developed her own
in-house review course. “My colleagues really made a commitment to 
learn the material,” she says. Smith and company spent hours together 
preparing for the exam. The result? Her eight “students” received
certification, including (from left) director Joseph Pearce, R.N., Lorraine 
Valeriano, R.N., Kristen Gaumer, R.N., Bonnie Wasilowsky, R.N., Bryan 
Weinberg, R.N., Rosalie Sell, R.N., (not pictured) Melissa Bauman, R.N., 
and Jennifer Houp, R.N.
They Passed With Flying Colors
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When the emergency department (ED) at LVH–
Cedar Crest needed to implement electronic
medical records, administrators recognized that some 
employees might resist the new technology. Knowing 
change is not always easy, Courtney Vose, R.N. 
(right), patient care services administrator and former 
ED director, and Richard MacKenzie, M.D.,
chair of emergency medicine, set up a plan to help 
colleagues accept and embrace the switch. They 
helped colleagues understand how they can benefit 
individually and as a team through transformation. 
Now, Vose and Mackenzie want colleagues to learn 
from their experience. They recently presented 
“Make It or Break It: Getting Buy-In From Your 
Staff” at the 13th Annual National Symposium on 
Emergency Department Information Systems held in 
New Orleans, La. Many health care organizations 
nationwide are undergoing similar technology 





Which specimen is labeled correctly? Manmeet Thakral, R.N. 
(above), of 4T, LVH—Muhlenberg, makes her correct guess at the
“New” Matic Tube System interactive display at Patient Safety 
Fest. Patient care specialist Jane Dilliard, R.N., made the display 
to remind caregivers of current strategies to improve specimen 
collection. Other displays included a car seat safety demonstration 
created by the mother-baby unit and 4T’s “Keeping Your Patients 
Out of Jeopardy” display, modeled after the TV game show, that 
featured categories on medication safety and fall prevention.
Our-shared governance professional practice model (PPM) 
utilizes a councilor structure across the organization within 
clinical and perioperative services and at the unit level. We 
wanted to ensure this model evolves, and that R.N.s perceive 
involvement in decisions and control over practice. So in 2003 
and 2005, a random sample of R.N.s completed an assessment 
tool. Using a Likert scale, R.N.s selected descriptors to
illustrate implementation of the PPM on their units. 
The outcomes of this research included a PPM assessment 
specific to our organization. It is a reliable, valid reflection of 
staff involvement and PPM performance for each unit.
The survey results, including each unit’s PPM index, were 
shared with unit staff for self-assessment and appropriate 
action planning. 
Over the next few months, the PPM assessment again will 
be sent to a random sample of R.N.s. “The attention
to a unit’s PPM is necessary to create the ideal practice
environment,” says senior vice president of clinical services 
Terry Capuano, R.N. “It is this ideal environment that
promotes staff satisfaction and quality patient care.” Study 
investigators Capuano and Kim Hitchings, R.N., manager of 
the Center for Professional Excellence, encourage those who 
receive the assessment to complete it. 
Ensuring You Have a Voice
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Images of Magnet Care
Through the Eyes of the Caregiver
Barry Slaven, M.D., captured Magnet care 
through a camera lens. His photographs 
“Healing Hands: Images from the Operating 
Room” combine his two loves: surgery and 
photography. See some of his work in this 
year’s Images of Magnet Care.
Monday, May 5-Monday, May 12
LVH–Cedar Crest, Jaindl Pavilion
Monday, May 12-Monday, May 19
LVH–17th and Chew, first floor lobby
Monday, May 19-Monday, May 26
LVH–Muhlenberg, cafeteria lobby
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